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previous question, ‘‘nay’’; and roll call
No. 525, agreeing to the resolution,
‘‘aye’’.

f

b 2015

THE MOST WANTED POSTER

The SPEAKER pro tempore. (Mr.
MCINNIS). Under a previous order of the
House, the gentlewoman from North
Carolina [Mrs. CLAYTON] is recognized
for 5 minutes.

Mrs. CLAYTON. Mr. Speaker, re-
cently certain elements of the Repub-
lican Party published a so-called
‘‘Wanted’’ poster, wherein twenty-eight
Democratic Members of Congress were
identified as targets.

This callous, insensitive, and abhor-
rent act is offensive, repulsive, and
ugly.

I take this opportunity to use these
strong terms because the ‘‘Wanted’’
poster targeted a particular group of
Members.

Twenty-two of the twenty-eight
Democrats are African-American, His-
panic, Jewish or female.

Apart from those classes of individ-
uals, there was no other rhyme, reason
or rational relationship to reasonably
put these Members in a group—refer to
them as ‘‘Wanted’’—and lace the poster
with language such as aiding and abet-
ting—suggesting that these public
servants should be associated with
criminal allegations.

I was not on the list, Mr. Speaker,
but this act was insulting to me as an
American and should be insulting to
every American who favors freedom,
democracy and the way we function as
a Government and as a people.

More than an affront, this act was a
very sad deed.

Congressman PAXON claimed that the
faces on the ‘‘Wanted’’ poster were cho-
sen because of their voting records.

Another spokesperson claimed that
the faces were chosen because of their
geographic location.

Still another spokesperson claimed
the faces were chosen because they
were from areas deemed winnable by
Republican strategists.

The fact is that it would appear that
little or no thought was given to this
disgusting act.

Perhaps this act was driven by the
same attitude that created Willie Hor-
ton during a recent Presidential cam-
paign.

The fact is that among the faces on
the ‘‘Wanted’’ poster are African-Amer-
icans, Hispanics, Jewish Americans and
women who won their last elections
with as much as three-fourths of the
vote in their districts.

Few of the faces represent districts
that could even remotely be considered
politically vulnerable.

This poster appealed to the worse
kind of sentiment we can imagine. It
appealed to emotions that brought us
bull dogs and billy clubs in past years.

And, it appealed to emotions that
have brought us Oklahoma City and

those organized band of thugs whose
purpose is to deny to some the rights
that they demand for themselves.

Again, Mr. Speaker, these are strong
words that I use—words that I do not
ordinarily use on the floor of the
House.

But, unless we speak out against this
kind of dangerous and demeaning act,
none of us will be able to enjoy the
fruits of this democracy.

I condemn this condemnable act in
the strongest of terms.

f

WE WANT TO MAKE MEDICARE A
BETTER SYSTEM

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Oklahoma [Mr. WATTS] is
recognized for 5 minutes.

Mr. WATTS of Oklahoma. Mr. Speak-
er, we are debating here on the floor of
the House or we are having discussion
going on concerning Medicare, and I
have got a couple of charts here that I
want to share.

I want to read, my colleagues, a
quote. Today Medicaid and Medicare
are going up at three times the rate of
inflation. We propose to let it go up at
two times the rate of inflation, not
three times the rate of inflation. But
this quote says the person that made
this statement said that we are propos-
ing to let it go up at two times the rate
of inflation rather than three times the
rate of inflation. That is not a Medi-
care or Medicaid cut. So, when you
hear all this business about cuts, let
me caution you that that is not what is
going on. We are going to have in-
creases in Medicare and Medicaid and a
reduction in the rate of growth.

President Clinton, 1993.
I find that it is interesting, Mr.

Speaker, that when we talk about Med-
icare and Medicaid it seems as though
when Republicans talk about Medicaid
and Medicare and we are slowing down
the rate of growth, it seems that that
is a cut. However, when the President
talk about slowing down the growth in
Medicare or Medicaid, then that seems
to be an increase.

I want to share with you a chart here
from 1995 through the year 2002 and
just wanted to illustrate what the dol-
lar figures are concerning the Medicare
spending and the plan that is before
America. In 1995, we will spend $178.2
billion. Now, Mr. Speaker, that is per
beneficiary, per month, about $401. In
1996, we will spend 191 billion; 1997, 201.8
billion; 1998, 213.8 billion; 19999, 226.3
billion; the year 2000, 238.9 billion; the
year 2001, 255.4 billion; and in the year
2002, 274.1 billion.

Now the per beneficiary/per month,
dollar amount goes from $401 a month
in the year 1995 to the year 2002, going
to $561 a month per beneficiary, and I
ask the American people, ‘‘Where is the
cut?’’

Mr. Speaker, the Medicare Board of
Trustees, and three of these trustees
are—six total—three of these trustees
were appointed by the President of the

United States, his current administra-
tion, and those six trustees signed off
on the annual report of the Medicare
Board of Trustees report that said that
by the year 1996 that Medicare would
be broken, by the year 2002 Medicare
would be bankrupt, if we do not deal
with it.

Now that report was consistent in
1994, and it is consistent in 1995. That
was the conclusion that, if we do not
do something about Medicare, that it
would be bankrupt by the year 2002.

So, in the President’s plan he refused
to deal with Medicare. The Republicans
we are choosing to deal with it so we
can save Medicare for our children, for
our children’s children, for future gen-
erations. We know that there are peo-
ple today that depend on Medicare,
and, if we let this go unnoticed and do
not choose to deal with this, we will
have many, many people in this coun-
try, especially the senior citizens, that
will be crippled tremendously if we do
nothing about this.

Mr. GEKAS. Mr. Speaker, will the
gentleman yield?

Mr. WATTS of Oklahoma. I yield to
the gentleman from Pennsylvania.

Mr. GEKAS. Mr. Speaker, I am very
happy to stand here and to commend
the gentleman for bringing to the at-
tention of the American people the sta-
tistics that you have offered here this
evening. We have been struggling for a
long time, and you are helping us now,
struggling to get the message across to
people to be, contrary to the propa-
ganda that we have heard about the
cuts in Medicare and Medicaid, and the
gentleman has gone a long way in dis-
pelling the doubts that are out in the
American public. I wanted to commend
him for that.

Mr. WATTS of Oklahoma. There is a
hundred billion dollars in the Medicare
system that was spend in the year 1994,
and 44 billion of that was fraud. We
want to cut the fraud. We want to
made Medicare a better system. We
want to preserve it for our children,
our children’s children, for the future
of America.

f

THE STATUS OF THE MEDICARE
PROGRAM IN THE UNITED STATES

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Ohio [Mr.
HOKE] is recognized for 40 minutes and
the gentleman from Florida [Mr. BILI-
RAKIS] will be recognized for 20 minutes
as the designees of the majority leader.

Mr. HOKE. Mr. Speaker, tonight dur-
ing the time that we have allotted in
the leadership hour for special orders I
have asked some of my colleagues to
help me talk about the status of the
Medicare program in the United States
and to try to elucidate for the Amer-
ican people exactly where we are at,
where we are going, what our respon-
sibilities are and how we are going to
meet those responsibilities, and I am
going to, before I yield any time to my
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good friends, I want to read a little bit
from this report.

This report, Mr. Speaker, is called
the Status of the Social Security and
Medicare Programs. It is a summary of
the 1995 annual reports of the Social
Security and Medicare Board of Trust-
ees. It is a very important report be-
cause what it does is it forms the basis
of all the problems that we have got
with Medicare in the U.S., and frankly
I urge all Americans to call their rep-
resentatives at (202) 224–3121 and ask
for a copy of this report. Particularly
senior citizens will be interested in
this.

Let me read to you a little bit about
it. It is called A Message to the Public.
The Federal Hospital Insurance HI
Trust Fund which pays inpatient hos-
pital expenses will be able to pay bene-
fits for only about 7 years and is se-
verely out of financial balance in the
long range. The trustees believe that
prompt, effective and decisive action is
necessary. This is signed by six trust-
ees: Robert Rubin, Secretary of the
Treasury; Robert Reich, Secretary of
Labor; Donna Shalala, Secretary of
Health and Human Services; Shirley
Chader, the Commissioner of Social Se-
curity; Stanford Ross and David Walk-
er, both trustees.

Now what are the trust funds? There
are four trust funds that have been es-
tablished by law to finance Social Se-
curity and Medicare. For Medicare, the
Hospital Insurance Trust Fund HI pays
for hospital and related care. This is
often called part A, for people that are
over 65 years old and workers who are
disabled. The Federal Supplementary
Medical Insurance Trust Fund; this is
the SMI Fund, pays for physician and
outpatient services, often called part
B, for people that are 65 and over and
workers who are disabled.

Who exactly are the board of trust-
ees? These are six people who serve as
trustees on the Social Security and
Medicare Boards, Secretary of the
Treasury, Secretary of Labor, Sec-
retary of Health and Human Services,
the Commissioner of Social Security
and two members appointed by the
President and confirmed by the Senate
to represent the public. The Boards are
required by law to report to the Con-
gress each year on the operation of the
trust funds during the preceding years
and the projected financial status for
future years.

So this report is all about the finan-
cial status of Medicare in the United
States of America in the future, and, as
you will see, they have various sce-
narios that they are required to follow
to let us know exactly what the status
will be.

How are the trust funds financed?
Well, the trust funds are financed in
different ways, but the HI Fund, the
hospital insurance fund that is part A,
is financed by a tax on earnings. It is
unlimited. Beginning with 1994 the
taxes are paid on total earnings with
no ceiling at 1.45 percent. The part B
program is financed in a way that is

similar to yearly renewable term insur-
ance, health term insurance. Partici-
pants pay premiums that in 1994 cov-
ered about 30 percent of the costs. That
means the other 70 percent of the cost
is covered by the taxpayers out of the
general fund of the United States.

b 2030
The rest is paid for by the Federal

Government.
The 1995 monthly premium is $46.10

per month.
How is the financial status of the

trust funds tested? Several tests, based
on the intermediate assumptions, are
used to review the financial status of
the trust funds. There is a short-range
test, a long-range test, and a future
outlook test.

And, finally, although the trust fund
ratio line for the part A fund is over
the 100 percent level at the beginning
of the 10-year period, it falls below that
level in 1995, and, as a result, it does
not meet the short-range test.

Under the intermediate assumptions,
the projected year of exhaustion for
the HI Trust Fund is 2002. Under more
adverse conditions, as in the high-cost
alternative, it could be as soon as 2001.

The cost rate for the part A trust
fund is higher than the income rate.
We are spending more than we are tak-
ing in by rapidly growing amounts
throughout the 75-year projection pe-
riod, and by the end of the period the
cost rate is projected to be roughly
three times greater than the income
rate.

The conclusion is that the status of
the Medicare program can be summa-
rized by looking at the results of the
tests used to evaluate the financial sta-
tus of the trust funds and the number
of years before each trust fund is ex-
pected to be exhausted under the inter-
mediate assumptions.

Here are the conclusions, and my col-
leagues will not be able to see this, but
what they say is that the Social Secu-
rity Trust Fund will not be exhausted
for 36 years. At that point, it will be
exhausted, in 36 years; the Disability
Insurance Trust Fund, in 21 years; the
combined trust funds in 35 years of
those two. But the Hospital Insurance,
the Part A Trust Fund, will be ex-
hausted in seven years.

It will be able—and here are the writ-
ten conclusions. ‘‘The Part A trust
fund will be able to pay benefits for
only about 7 years and is severely out
of actuarial balance. Because of the
magnitude of the projected actuarial
deficit in the program and the high
probability that the trust fund will be
exhausted just after the turn of the
century, the trustees urge the Congress
to take additional actions designed to
control Part A program costs and to
address the projected financial imbal-
ance in both the short range and the
long range.’’

This is the section that is called, ‘‘A
Message from the Public Trustees: The
Need for Action.’’

‘‘During the past 5 years, there has
been a trend of deterioration in the

long-range financial condition of the
Medicare programs and an acceleration
in the projected dates of exhaustion in
the related trust funds, but to some ex-
tent the increasingly adverse projec-
tions have come from unforeseen
events and from the absence of prompt
action in response to clear warnings
that changes are necessary.

‘‘These adverse trends can be ex-
pected to continue and indicate the
possibility of a future retirement crisis
as the U.S. population begins to age
rapidly. We urge that concerted action
be taken promptly to address the criti-
cal public policy issues raised by the fi-
nancing projections for these pro-
grams.

‘‘We feel strongly that comprehen-
sive Medicare reforms should be under-
taken to make this program finan-
cially sound now and over the long
term.’’

This is from three members of the
President’s Cabinet, the Commissioner
of Social Security, and two other peo-
ple nominated, appointed, by the Presi-
dent and confirmed by the Senate. Let
me repeat it.

We feel strongly that comprehensive Medi-
care reforms should be undertaken to make
this program financially sound now and over
the long term. The focus should be on mak-
ing Medicare itself sustainable, making it
compatible with Social Security and making
both Social Security and Medicare finan-
cially sound in the long term.

And, finally, we strongly recommend that
the crisis presented by the financial condi-
tion of the Medicare trust funds be urgently
addressed on a comprehensive basis, includ-
ing a review of the programs’ financing
methods, benefit provisions and delivery
mechanisms. Various groups should be con-
sulted and reform plans developed that will
not be disruptive to the beneficiaries, will be
fair to current taxpayers who will in the fu-
ture become beneficiaries, and will be com-
patible with government finances overall.
We strongly recommend that the crisis rep-
resented by the financial condition of the
trust funds be urgently addressed on a com-
prehensive basis.

These are the words of three mem-
bers of the President’s Cabinet, the
Commissioner of Social Security, and
two other individuals appointed by the
President and confirmed by the Senate.

Mr. GEKAS. Mr. Speaker, would the
gentleman yield?

Mr. HOKE. I would be happy to yield
to the gentleman from Pennsylvania.

Mr. GEKAS. Just as I expressed to
the gentleman from Oklahoma for tak-
ing the floor and telling the American
people the truth about the situation in
Medicare, I want to commend the gen-
tleman for recapitulating this issue
this evening.

Now, let us get this straight. The
President of the United States says
that Medicare, and the positions that
he has undertaken with Medicare, do
not constitute cuts in Medicare. Rath-
er, they are slowing the increases of ex-
penditures in Medicare under his plan.
That is No. 1.

Mr. HOKE. That is correct. That is
exactly correct. He has said very clear-
ly that he is not, we are not, nobody
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is—the Republicans are not suggesting
cuts in Medicare but, in fact, slowing
the rate of growth in Medicare.

Mr. GEKAS. So the President says
that and the gentleman from Okla-
homa has indicated the Republican
plan says that, that we are not inter-
ested in cutting Medicare. Nobody ever
threatened to do that, but, rather, we
have to fix the problem, and one of the
ways to do it is to recognize that we
must slow the growth of Medicare.

OK, so now we have the President of
the United States and we have the Re-
publicans in the House of Representa-
tives saying the same thing.

Now, did not the President—I ask the
gentleman from Ohio, did not the
President say all these things way in
advance of the report to which the gen-
tleman has referred this evening from
the trustees?

Mr. HOKE. That is correct.
Mr. GEKAS. So now we have the con-

firmation of what could be determined
by the Democrats as a Republican po-
litical ploy to say these things, or even
if they want to counter their own
President who said these very same
things, but now how do the Democrats,
who are opposing all of these programs
of the Republicans, how are they de-
scribing the report of the trustees? I
have not heard much.

Mr. HOKE. I have not heard them
talk much about the report of the
trustees. Apparently, the Democrats
think that they can score political gain
by misrepresenting or distorting or in
some way not telling the truth about
Medicare and the problem.

Mr. KINGSTON. Will the gentleman
yield?

Mr. HOKE. I would be happy to yield
to the gentleman.

Mr. KINGSTON. Does the gentleman
have the Democrat plan, the Gephardt
plan, or the Daschle plan or the Clin-
ton plan?

Mr. HOKE. Yes, I do. Is that the plan
you are referring to?

Mr. KINGSTON. That is the plan I
have heard that is out there, and that,
we have laughed about this for a long
time, and today there still has not been
a plan offered to save or protect Medi-
care by the administration, even
though it is the administration who re-
ports it is going broke.

Mr. HOKE. I think it is important
that we start out with the fundamental
understanding, the premise that there
is a crisis. We did not make up the cri-
sis. We did not create the crisis. We
have not been running this place. But
the fact is, there is a crisis. It is right
here, honestly.

I urge all senior citizens to call up
their representative. They can get a
copy of this at (202) 225–3121, (202) 224–
3121, I think they both work, and ask
for a copy. It lays out the crisis. The
crisis is real.

It seems to me, Mr. KINGSTON, that it
would be grossly irresponsible for
elected Members of Congress not to do
something about a financial crisis that
is about to affect—and I mean about—

in either 6 or 7 years, depending on
which scenario one buys into from
their report, it is about to engulf sen-
ior citizens.

Mrs. SMITH of Washington. Will the
gentleman yield?

Mr. HOKE. I would be happy to yield
to the gentlewoman from Washington.

Mrs. SMITH of Washington. I lis-
tened to the debate, the one today and
the one I have been hearing on and off
all day. It seems like every time some-
one stands up, they say, The sky is
falling.

I want people to know out there who
are relying on Medicare that your bills
are going to be paid tomorrow and they
are going to be paid the next week and
do not worry. A lot of the scare tactics
are to scare you into reacting.

I do know that if we do not fix this
system that there will come a time
where we cannot pay bills. That same
report states the law. This trust fund
was set up for Medicare to be a trust
fund when the money runs out; it can-
not pay any more bills. There is
enough money there and there is
enough money coming in from people’s
payroll checks, that is where the
money comes into, then it pays your
medical bills. There is enough money
now.

It goes into a problem next year,
folks, and we can draw to that trust
fund for awhile, but just like your sav-
ings account that is giving you interest
each month, you are maybe living off
of the interest, when you get into the
principal, it can run out. And what is
going to happen is it is going to run
out.

Now, do not let anybody scare you,
but do what seniors are doing all over
this Nation, come and tell us how. You
have told us some things that are
right. Fraud and abuse is right. I am
finding terrible things in the system.
But I do not want to also tell you that
it is very——

The SPEAKER pro tempore. Gentle-
woman shall sustain. Members are re-
minded of the policy of the floor that
when you address the House, you are to
address Members of the House. You are
not to address the viewing audience.
Just a gentle reminder. The gentle-
woman may proceed.

Mr. HOKE. Will the gentlewoman
yield for a moment?

Mrs. SMITH of Washington. Cer-
tainly.

Mr. HOKE. I think what the gentle-
woman is talking about with respect to
the exhaustion of the trust funds is
shown pretty clearly by this chart.

As the gentlewoman can see, we have
got about $150 billion in the Part A
trust fund right now. This is what I
was just reading about earlier. By the
year 2002 or 2001, depending again on
the scenario, here is the zero line. You
can see that we are depleting that
trust fund and that it goes down to
zero. And then 2003, 2004, these are ac-
cording again to the projections of the
annual report, and this chart is di-
rectly out of that annual report. You

can see that we are going to run out of
money. We are going to exhaust the
funds.

And one of the things you will hear
claim is that somehow tax increases
will have some impact on this trust
fund. The reality is, it will have no im-
pact whatsoever because the tax on
earnings that funds the Part A Trust
Fund at 1.45 percent of the employee’s
earnings is set. It is fixed. And nothing
short of changing that law will make
any difference.

So it does not matter if we increase
taxes, income taxes, or decrease them.
It has no effect on the trust fund.

Mr. FOX of Pennsylvania. Will the
gentleman yield?

Mr. HOKE. Be happy to.
Mr. FOX of Pennsylvania. Congress-

man HOKE, I think the gentleman is on
target with a very important reality
here as well. We know from the biparti-
san task force, even the President’s
secretaries of different agencies, that
Medicare will run out of money in 7
years. But we in the Republican major-
ity of Congress are not going to let the
money run out.

As Congresswoman SMITH had stated,
we are going to look for the initiatives
from within the Congress and also the
public. I have formed, and many other
Congressmen on our side of the aisle
and others, a Medicare Preservation
Task Force. The fact is that health
care costs generally are going up 4 per-
cent a year, but Medicare is going up 10
to 12 percent a year, and part of that is
the fraud.

Mr. HOKE. May I interrupt for a
minute because I think that that fact
the gentleman just mentioned really
gives room for a tremendous amount of
hope with respect to the ability to save
Medicare. Because what are we trying
to do as Republicans? We are trying to
save, we are trying to preserve, pro-
tect, and in fact improve it, make it
even better.

Mr. FOX of Pennsylvania. Exactly.
Mr. HOKE. If the gentleman is telling

me that in the private sector we have
got health insurance—I am sorry,
health care inflation at 4.5 percent, 4
percent, and in the public sector we are
at over 10.5 percent, it seems to me
that we ought to be able to follow the
lead of the private sector here and get
that inflation down.

Now, what we are doing is terms of
out own projections?

Mr. FOX of Pennsylvania. The fact
is, if the gentleman would yield, $44
billion, billion, that is, with a B, $44
billion is in waste, fraud, and abuse be-
tween Medicaid and Medicare. Now, if
we can attack that problem and make
the changes within this House and the
Senate, then we will go a long way to-
ward preserving Medicare and making
sure we give the kind of health care for
our seniors that we want to give.

Mr. KINGSTON. If the gentleman
would yield, the gentleman knows on
waste, fraud, and abuse, most of it
probably—I am not sure what the
breakdown is—actually Medicare legal,
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meaning if a person, and this happened
in the district I represent, that a
woman needed her stitches removed, an
elderly woman on Medicare, and an
ambulance—because the transportation
was provided, an ambulance picked her
up at her house and instead of taking
her to a hospital in her town, took her
to a hospital in another town, and in-
stead of billing $200, billed about $1,200,
and Medicare pays that.

It is legal, and it is never argued, it
is never checked, it is never ques-
tioned. And one of the things that we
think would help protect and preserve
Medicare is to crack down on those
kinds of just absolutely wasteful prac-
tices that show that people running
certain businesses want to take advan-
tage of Medicare, have the ability, and
we need to stop that.

Mrs. SMITH of Washington. Will the
gentleman yield?

Mr. KINGSTON. Yes.
Mrs. SMITH of Washington. The task

force that we had in our district, we
have a task force and then we had 900
people come in and talk to us about
Medicare so far, elderly people. They
have come up with one overriding
thing that is a problem, and that is
their ability to read their bills. And
they find that when they can figure out
what is going on, they are their own
best watchdogs.

So I think one of the best things that
has come to me from them is better
readable billing. Now, that is pretty
simple, and if they could be their own
watchdogs, they could look for mis-
takes, duplicate billing, and sometimes
some really gross things.

I just found one, in looking at one of
the reports, of a man who is dying who
had $8,000 in therapy that would never
apply to a man in his condition billed
to him in 1 month. Now, that are
things like that going on, and yet,
when people cannot understand their
own bills, then they have got a prob-
lem. Sure does seem that that is a com-
monsense thing that the people have
brought to us that we should be able to
deal with.

b 2045

Mr. HOKE. Certainly one of the
things that we are looking at and con-
sidering is to give beneficiaries per-
sonal incentives to scrutinize those
bills and to ferret out themselves the
way that they would look at a bill from
the dry cleaner or look at a bill from
the phone company.

Mrs. SMITH of Washington. Have you
tried to look at those bills? I challenge
you to take a look at a hospital bill
billed under Medicare. But you are
right. They need to look at that.

Mr. HOKE. Those people also need to
be given incentives to do that. That is
one of the things we are considering. It
is important.

I have another chart here I want to
just talk about for a moment. One of
the things you will hear a lot about on
the rhetoric and the demagoguery on
this issue that I do not think is par-

ticularly helpful is that we are slashing
Medicare, cutting Medicare. You typi-
cally hear this during debate on the
floor. One of the things we get to do in
these special orders is we get to dissect
an issue and look at it more carefully,
thoughtfully, and reflectively as op-
posed to in a rhetorical and demagogic
fashion.

The question here is where is the cut.
This tells you exactly on a yearly basis
how much the per-beneficiary per-
month amount goes up. Here in 1995 we
are spending about $401 per beneficiary,
per senior citizen on Medicare per
month. That goes up in 1996 to $423, in
1997 to 440, up until the year 2002, it is
$561. Per year it goes from about $4,800
to over $6,800. That is a substantial in-
crease. In fact on a compounded basis
it is about 6.5 percent per year.

This amount, by the way, this per-
beneficiary, per-month, it takes into
account that we are going to have
more people coming in than are going
out. When you think about it, this is
one of the big problems not only with
Medicare but with Social Security as
well. That is, that the number of work-
ers per beneficiary in 1995 is 3.3. But
the number of workers per beneficiary
in the year 2025 will be 2.1.

Mr. KINGSTON. If the gentleman
will yield, we have a lot of things we
are trying to resolve and address at
once. But one of the things we are try-
ing to do is deregulate businesses so
that they can expand and create more
jobs. We are also trying to get people
who are able-bodied off of welfare so
that they will go out in the workplace.
In doing that, what we are going to do
is increase revenues and then have that
worker-to-retiree ratio go up. Because
many, many years ago it was a 19-to-1
ratio, and the 3.3 is scary enough. We
need to actually increase the number
or workers to retirees, not just for
practical purposes like in Medicare but
to decrease the welfare rolls, decrease
the rolls on public assistance in gen-
eral, increase revenues, self-esteem,
and make the world a better place so
that everybody can enjoy the socio-
economic mainstream of America.

Mr. FOX of Pennsylvania. If the gen-
tleman will yield, just to carry forward
what the gentleman from Georgia [Mr.
KINGSTON] just said, not only have we
in the Republican majority here in
Congress made inroads on welfare re-
form, we also did it with regulatory
and legal reform, all ways to help busi-
nesses grow, produce and hire and help
us be able to find the funds for actual
services to make sure that Medicare,
which is going to help people in their
health care, in fact, have the quality of
life they want but decrease the number
of bureaucrats that we have in Wash-
ington and the bureaucracy in Wash-
ington. I think we want to go to direct
services and less regulation.

Mr. HOKE. I think one of the things
that is important to emphasize as we
talk about the Medicare debate is that
we are absolutely committed to keep-
ing the current system for anyone who

wants to stay in it exactly as it is
today. I think that it is very important
that senior citizens know that, that
they understand and they expect that,
and they can look forward to that and
be confident that they know that their
representatives in Washington, that
the Republicans that are now in con-
trol of the Congress, are committed to
that. I think it is also important for
them to know that we are considering
various options that will give them
choices with respect to Medicare that
will in fact not only preserve it, which
we are committed to doing, but will ac-
tually improve it. Maybe we could talk
about some of those choices that we ex-
pect to see in the future.

For example, one of the choices
would be HMO-type programs, the
managed care model where you become
a part of a network that provides ev-
erything. There are managed care pro-
grams today under Medicare in Flor-
ida, for example, where everything is
covered, including prescription drugs,
which right now is not a Medicare ben-
efit, and in some programs even optical
benefits are covered.

Mr. FOX of Pennsylvania. I believe
hearing aids would also be available
through the managed care.

Mr. HOKE. I do not know if it is in
any of these programs, but it certainly
could be.

Mrs. SMITH of Washington. If the
gentleman will yield further, I am
hearing some scary things out there.
Some people do not want to go into
managed care. I think what I like in
here at this point in the debate, not be-
tween the two of you, but in Congress
is that most people are saying that
should be an option. If you choose that
option and it is a little less costly, we
are going to give you more benefits in
that option. But if you choose to have
another option that is a little more
costly, you may need to share in the
cost of a more costly option. But you
still have a choice.

I think the most exciting thing that
I see coming is we are going to have op-
tions the seniors have not had before. I
think we are going to have better
plans. I look at it, and I am going on
six grandkids so I have a little bit to go
but not as long as some of you. I look
at it not on choices. In fact, I want
choices now. I want the next 10 years
for me to develop a plan where I can
take care of myself and I can transfer
and not have Medicare. Maybe I can
buy my own private plan. Those are
some of the things we are talking
about. Not just those that are on but
those coming on and then the younger
ones who are just coming into the work
force. What do we do about them? It
would be irresponsible to not consider
that. We are looking at all three age
levels.

Mr. KINGSTON. One of the things
that I think is very, very important,
and the gentlewoman has certainly
touched on it, is that with our senior
citizens, more than options, they want
certainty. We are going to provide for
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that certainty by strengthening and
protecting Medicare from a financial
standpoint. Then for the folks who
want options, it is going to be out
there if they want it. Then for health
care in general, as the gentleman from
Pennsylvania [Mr. FOX] said earlier,
the Medicare inflation has been so
atrocious compared to the private sec-
tor or the normal medical inflation,
that we are going to work on health
care reform in general, portability of
coverage so that you can move if you
are in a managed care plan from one to
the other, if you are in the traditional
fee-for-service insurance plan, you can
move from that to another, if you want
to have a medisave option where you
are willing because of your economic
bracket to take a higher deductible and
pay more of the front-end cost on your
own to reduce your premium but still
have catastrophic coverage, you can do
that. But the great effect of that is ac-
tually to help the marketplace become
more competitive because people will
start shopping around and seeing where
they can get the best buy on a lot of
health care services.

There are a lot of exciting things
that are going on out there, but it is all
going to be built on a solid bedrock of
certainty for our valued seniors who
are on Medicare.

Mr. HOKE. If the gentleman would
yield on that point, I think this idea of
different options is very important.

I also want to say to the gentle-
woman from Washington, I think you
are absolutely right with respect to
HMO’s and managed care. It is a funny
thing. The biggest problem that people
have with managed care is the concern
that they will not be able to be treated
by their own doctor. I think that is a
very real concern. It certainly is a con-
cern that I take seriously. When you
survey you find that people who are
able to keep their own doctor going
into an HMO are much, much happier
with that situation. But I think it
would be absolutely wrong to force
anybody to be a part of some program
that they do not want to be a part of.

Mrs. SMITH of Washington. If the
gentleman will yield, I was just pictur-
ing a person that is very close to me. If
she is listening, she will know who it
is. It is a family member. Her doctor is
in an HMO, not a system with many
doctors coming together for a managed
system but an actual HMO. She is
happy there, she does not worry, she
feels good.

We need to make sure that anybody
that is somewhere they feel good and
safe gets to stay there and that we pro-
tect and preserve that. The last thing
we want in all of this is for anyone to
be out there being afraid that they will
not be able to be taken care of. The
mongers that would blow this into an
issue politically will try to scare peo-
ple. I think I can safely say the people
I am working with on both sides of the
aisle will leave very secure those peo-
ple that rely on Medicare. Those that
rely on it can still rely on it.

Mr. KINGSTON. I think that is a
good point, because in this debate, I
know there are a lot of people on one
side of the aisle who do not want to
admit that Medicare is in trouble, but
let us just say that the responsible ap-
proach is to say the Clinton trustees
have said Medicare is going broke.
Now, what are we as Members of Con-
gress going to do about it, not as mem-
bers of the Democrat or the Republican
Party but as Members of Congress,
what are we going to do about it? Then
you have a choice in here. Are you
going to work for Medicare or are you
going to work for mediscare? I think
there are people who have decided it is
more politically expedient——

Mr. HOKE. Excuse me, did you say
Medicare or mediscare?

Mr. KINGSTON. I think we should
put that on the easel so people can see
it. I think it is very important that
people know that 435 Members of Con-
gress can take the choice. Are they
going to work for Medicare or are they
going to work for mediscare? One is po-
litical and one is responsible.

Mr. HOKE. Let me wrap this up be-
cause there is another subject I would
like to get to. We only have 10 minutes
left in our portion of this hour. I do
want to emphasize once more that I
would strongly urge senior citizens,
people about to become senior citizens,
and anybody that is particularly inter-
ested in this problem, and it is a prob-
lem for every American, particularly
tax-paying Americans, because the fact
is that health care is the fastest grow-
ing segment of the Federal budget. Call
your Representative, 202–224–3121, and
ask for a copy of the ‘‘Status of the So-
cial Security and Medicare Program
Summary.’’ It is a 14-page summary. It
will explain why there is a real prob-
lem and why it would be absolutely ir-
responsible of us not to deal with that
problem.

AUDIT OF THE HOUSE OF REPRESENTATIVES

Mr. HOKE. Mr. Speaker, I want to
change the subject, if I may, to some-
thing that was released just today, the
House audit which was called for by
Republicans on the first day of the
104th Congress. I am going to read very
briefly from the report of the Price
Waterhouse independent auditors of
the U.S. House of Representatives.

Mr. KINGSTON. If the gentleman
would yield just before you do that, au-
diting exactly what, or generally what?

Mr. HOKE. What they are doing is
they are auditing the books of the
House of Representatives. We spend in
the House, to run your office, my of-
fice, the office of the gentleman from
Pennsylvania [Mr. FOX], the office of
the gentlewoman from Washington
[Mrs. SMITH], and all of the various
business organizations of the House,
the committees, the committee struc-
ture, all of the benefits, all of the peo-
ple that run this, $700 million per year.
That is the budget. Think about that.

Mr. KINGSTON. Is this an annual
audit that is done every year?

Mr. HOKE. Excuse me? The House
has never, ever, ever, ever, in its entire
history been audited by an outside
auditor.

Mr. KINGSTON. How often do busi-
nesses get audited?

Mr. HOKE. Once a year. Publicly
traded companies must be audited once
a year and they must file reports with
the SEC.

Mrs. SMITH of Washington. If the
gentleman will yield, is this a private
audit? This is not just something we
did ourselves. Did we hire these people,
pay them?

Mr. HOKE. We hired one of the Big
Six accounting firms, Price Water-
house, to conduct this audit.

Mrs. SMITH of Washington. Every-
one knows Price Waterhouse.

Mr. HOKE. They came in, and I do
not know how many people came in.
They must have had a team of 20 or 30
accountants who came in and went
through the books. That is what they
do. They go over the ledgers literally
page by page.

Mr. FOX of Pennsylvania. If the gen-
tleman will yield, every State govern-
ment, local government, and school
board has to audit. The House has
never audited before?

Mr. HOKE. We have never had an ex-
ternal audit, from an external auditor.
We did have an internal audit. I am
told it was in 1954. That was the last
time we had an internal audit of the
House’s books.

Mrs. SMITH of Washington. Good
enough to hold us that long, huh?

Mr. HOKE. Apparently yes. Let me
read some of this. It is stunning. This
is the report of the independent ac-
countants, Price Waterhouse.

The House lacks the organization and
structure to periodically prepare financial
statements that even after significant audit
adjustment and reconstruction are accurate
and reliable. The House Clerk’s report is a
voluminous quarterly document that lists
over 90,000 disbursements, but it does not
summarize the disbursements in logical
groupings or accounts, does not accumulate
them beyond one quarter or otherwise place
them in a context that could be easily under-
stood. The individual financial reports of
House units were of limited use to under-
standing the finances of the house as a whole
because they only constituted small compo-
nents of the House. The statement of ac-
countability which purportedly accounted
for all House transactions reported collec-
tions and disbursements in broad account
categories but little else. None of the finan-
cial information or statements periodically
produced by the House’s financial and ad-
ministrative units were suitable for report-
ing consolidated information in an accept-
able financial statement.

Finally, let me read the conclusion,
because this is the most stunning part:

Because the House’s accounting and re-
porting methods were outdated and of lim-
ited utility, the accompanying financial
statements required significant adjustment
to attempt to conform them to generally ac-
cepted accounting principles. However, the
shortcomings in the House’s information
systems and the weaknesses in its internal
control structure were so severe that they
affected the availability and reliability of
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the data and information supporting the fi-
nancial statements. Those conditions also
made it impractical for us to extend our
audit procedures to the degree necessary to
determine the effect that these shortcomings
might have had on the House’s financial
statements.

b 2100
For the reasons stated, we are unable

to and do not express an opinion as to
whether the supplemental schedules
are fairly stated in relation to the con-
solidating financial statements taken
as a whole, and we do not express an
opinion on these consolidating finan-
cial statements. That is the worst situ-
ation, I don’t know, are any of you
CPAs?

Mrs. SMITH of Washington. Will the
gentleman yield?

All I can tell you is if my business
had that kind of an audit, I could never
get a loan again. I think what it says is
there can be no beginnings. I looked at
that, and I am like the person with the
shovel, you know, digging and looking
for the pony.

Mr. HOKE. Looking for the pony.
Mrs. SMITH of Washington. And I

looked at it and I thought, some things
were obvious. Even before we came in
in January, we started making
changes, we started digging around, we
started opening up files and we started
closing things that were not efficient.
We started looking at the mail room,
we started looking at the way things
were done.

My understanding is that this audit
said certain things should change. We
are already doing a lot of them. But I
do not think we will ever know for sure
all of what happened between the 1954
audit and the 1995 audit. That is a long
time.

What I would like to see us do is go
forward. I would love to see us look at
this and say, we are a new Congress, we
want to go forward. So I was excited to
see that we were not going to mess
with the results. We were going to turn
them over to an independent counsel
and let anybody else deal with them
outside of this place so that it was not
political. I like that, and it kind of ex-
cited me that we were already starting
along the path to repair.

Mr. FOX of Pennsylvania. To follow
up with what Congresswoman SMITH
just said, the fact is we just passed a
resolution unanimously in this House
this afternoon giving the Inspector
General the authority to move forward
to make the kinds of changes we need.
Because in the report, if I can just fol-
low up, the appropriations limits were
ignored, bills were paid late in the
House, House property and equipment
was unaccounted for, and there were
significant security problems with
their own computer system. So these
changes, in order to really help our
country and to lead by example, I
think it is good that we have this kind
of audit and that we actually do the
follow-up, as Congresswoman SMITH
just stated.

Mr. HOKE. I think that is right, and
that we now have audits on an annual

base, which is exactly what we are
committed to doing.

I think we would be remiss in not
pointing out two things: No. 1, that
this audit was taken under the first
Republican Congress in 40 years; and,
No. 2, that we made the promise to the
American people that we were going to
start out the 104th Congress with an
audit, and that is exactly what we did.
It is another promise made, another
promise kept.

Mr. KINGSTON. If the gentleman
will yield, was this done on an inven-
tory and on a cash basis? Because my
question that I am leading to is, did we
count the number of personal comput-
ers? Did we count the papers? Is there
inventory missing? And is there cash
missing? Is the cash done on an accrual
basis, is it done on a cash basis, or
could the auditors even tell one way or
the other? Because what I am really
hearing is, they gave up and they said,
this is just too much of a mess.

Mr. HOKE. Well, they tried to do it
properly, and I don’t think they really
gave up. What they did is they kind of
threw their hands up in despair and
frustration and said, we can’t give you
the kind of report that you wanted.

Mr. KINGSTON. Well, if the gen-
tleman will yield, Price Waterhouse
also does the audit for Washington, DC.
Did they say that this was comparable?

Mr. HOKE. My understanding was
that the books for Washington, the
District of Columbia, were in much
better shape than the books for the
Congress.

I will read one other thing from this,
because I think it is interesting. It
says the House used cash basis ac-
counting as its primary means of man-
aging its financial resources and pre-
paring internal and external financial
reports.

This meant that the House tracked
when it received or spent cash, but not
what liabilities or legal obligations or
commitments it was incurring, or the
value of the assets properly recorded,
accumulated and reported in accord-
ance with the rules, policies and proce-
dures that are established by the House
itself.

Mr. KINGSTON. So perhaps we can
get somebody from the Washington, DC
City Council to come show the House
how to take care of the books.

Mr. HOKE. Perhaps we can.
Mr. KINGSTON. Not necessary any

more, is it?
Mrs. SMITH of Washington. Let’s do

better than that.
Mr. HOKE. I want to extend my ap-

preciation to the gentlelady from
Washington [Mrs. SMITH], the gen-
tleman from Pennsylvania [Mr. FOX],
and the gentleman from Georgia [Mr.
KINGSTON] for participating with me in
this special order.

Mr. Speaker, I want to yield the bal-
ance of this hour at this point to the
gentleman from Florida [Mr. BILI-
RAKIS] to discuss Cyprus. I hope that I
will have an opportunity, since it just
happens that this is also an issue that

is near and dear to my heart, to join
him on that issue.

f

GENERAL LEAVE

Mr. BILIRAKIS. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and to
include extraneous material on this
subject of my special order.

The SPEAKER pro tempore (Mr.
MCINNIS). Is there objection to the re-
quest of the gentleman from Florida?

There was no objection.

f

CYPRUS: 21 YEARS OF DIVISION

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Florida [Mr. BILIRAKIS] is
recognized for 20 minutes.

Mr. BILIRAKIS. Mr. Speaker, I
thank the gentleman for yielding me
the time. I also thank the gentleman
and commend the gentleman and the
others for basically sharing the facts
and the truth regarding the Medicare
picture with our viewers out there.

Mr. Speaker, Thursday, July 20,
marks the twenty-first anniversary of
the illegal invasion and occupation of
Cyprus by Turkey. I rise here today, as
I have since I first came to the Con-
gress in 1983, to remind us all of this
sad day in the history of the Republic
of Cyprus.

We must all be reminded that the
Green Line, separating the northern
part of the island—some 40 percent and
Turkish-occupied—from the free por-
tion is the only wall remaining in the
world dividing a country.

We must be reminded that our con-
duct here in this Congress has played a
major part in ensuring that wall con-
tinues to stand.

On July 20, 1974, 6,000 Turkish troops
and 40 tanks landed on the north coast
of Cyprus. Turkish forces captured al-
most 40 percent of Cyprus, representing
70 percent of the country’s economic
health.

As a result of Turkey’s illegal inva-
sion, 1,619 people have never been seen
again. Among these 1,619 missing indi-
viduals, five are United States citizens.

In addition, more than 200,000 Cyp-
riots were forcibly driven from their
homes. They are now refugees—a peo-
ple without a home.

Today, Turkey continues its occupa-
tion of the northern portion of Cyprus,
maintaining more than 35,000 troops
and some 65,000 settlers there. As I pre-
viously mentioned, a barbed wire fence,
known as the Green Line, cuts across
the island separating thousands of
Greek Cypriots from the towns and
communities in which they and their
families had previously lived for gen-
erations.

As you might guess, this has led to
frequent incidents and disputes—and in
the near future, the settlers and occu-
pying troops will outnumber the indig-
enous Turkish Cypriots.
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